2026-2027 Financial Aid Office
Request for Dependency 444 Western Blvd
Status Change Jacksonville, NC 28546-6816
Fax: 910-455-2767

Email: finaid@coastalcarolina.edu

Student Name: SS#:

Under Federal law, to the extent they are able, your family is primarily responsible for paying for your educational expenses.
To determine how much your family can afford to pay towards your educational expenses, we must collect your financial
information and your parents’ financial information. Completion and submission of this form does not guarantee a change in
your status from Dependent to Independent.

If you do not meet the criteria, you will be evaluated as a dependent student. Your parents must provide income and asset
information if you are evaluated as a dependent student.

Federal law does allow for some exceptions, if you have special circumstances. The following are examples of some special
circumstances where you may submit your FAFSA without providing parental information:

e  Your parents are incarcerated
¢ You have left home due to an abusive family environment
¢ You do not know where your parents are and are unable to contact them and you have not been adopted.

The situations listed below are not considered special circumstances:

e Your parents do not want to or will not provide their information on your Free Application for Federal Student Aid
(FAFSA) or during the Verification process.

®  Your parents refuse to contribute to your educational expenses.

e Your parents do not claim you as a dependent on their income taxes.

¢ You do not live with your parents.

¢ You demonstrate you are self-supporting.

¢ You do not wish to communicate with your parents.

You will need to complete the attached forms to document your status.



2026-2027 REQUEST FOR AN UNUSUAL CIRCUMSTANCE

SECTION A: Dependency Override Reason and Document Requirements

1.Check ONE of the following boxes as the reason for your Unusual Circumstance. You must attach the corresponding document to this
form.

O Abandonment at an early age and no ongoing contact with biological or adoptive parents
*Submit legal and/or court documents that support claims of abandonment

O Abusive home environment (physical and/or emotional abuse)
*Submit legal and/or court documents that support claims of abuse

O Parents reside outside the United States and can’t be contacted by normal communications (i.e. mail, phone, e-mail. Other electronic
communications, etc.)

*Submit documentation from the governmental source that communication within the area of parental location is unavailable,
of...

*Submit other documents showing your parents can’t provide information

2.Attach ALL of the following required documents to this form.

1. A copy of your birth certificate.

A detailed explanation of your situation and how you supported yourself during the past year (see page 3)

3. A supporting statement from an adult relative or family friend who has first-hand knowledge of the history and current status of
your situation. They must be able to verify your circumstances. Use the included Reference Worksheet (see page 4).

4. A supporting statement from a third-party professional (i.e. counselor, therapist, minister, teacher, etc.) on letterhead, notarized,
or on the included Reference Worksheet (see page 5) who has first-hand knowledge of the history and current status of your
situation. They must be able to verify your circumstances.

5. A copy of your W2(s) from 2024, if you worked (even if you didn’t file taxes).

SECTION B: Please answer the following questions:

1.Have you been approved for dependency override in a previous year at CCCC?

O Yes O No Years:

Note: If you answer yes, you must still submit a personal explanation regarding your circumstances and any changes that may now exist (see page 3). You do not
need to resubmit supporting reference letters or documentation unless requested by the Financial Aid Department.

2.Regatding your biological/adoptive mother and father, when is the last time you...?
(Mark N/ A for any that don’t apply)

A. Lived with: Mother __ /  _ to__ __ / Father  /  _ to__ [/
Mo  Year Mo  Year Mo  Year Mo  Year
B. Had contactwith: Mother __ __ / __ to__ __ /_ Father _  _ / __to__ /]
Mo  Year Mo  Year Mo  Year Mo  Year

3.Regarding your biological/adoptive mother and father, to your knowledge, whete are they living?
(Please provide the address if you know it; otherwise, provide as much information as yon have)

Mothet:

Father:

4.Who is currently supporting you?

Name:

Relationship to you:




2026-2027 REQUEST FOR AN UNUSUAL CIRCUMSTANCE

SECTION C: Please answer the following questions:

Explain in detail your unique circumstances that you believe provide a basis for not having your parent’s information on the FAFSA. Be
sute to address your situation regarding both your biological/adoptive mother and father. Please print clearly or type and attach an
additional sheet, if necessary.

By signing this statement, I certify under penalty of perjury that the information I have reported on this form is complete and accurate. I
understand that purposely giving false or misleading information to qualify for federal student aid is a federal offense that can result in fines
and/or incarceration.

Signature: Date:



2026-2027 REFERENCE WORKSHEET FOR UNUSUAL CIRCUMSTANCE

This form should be completed by a family member or family friend who has first-hand knowledge of the student’s situation and who
can corroborate and verify the circumstances that necessitate the student’s application for an Unusual Circumstance. (Make additional copies
of this form as necessary. Attach an additional sheet if necessary.)

Student’s Name:

Name of the person completing this form:

If necessary, the following information can be typed on a separate sheet but must address each of the questions below and have an ink
signature:

1.How long have you known the student:

2.What is your relationship to the student:

3.Explain what you know of the student’s current relationship/contact with his/her biological/adoptive parents and any relevant
background information you have regarding the history that has led to the current circumstances:

4.To your knowledge, when is the last time the student had contact with his/her biological/adoptive mother: __ _ /_
Month Year

To your knowledge, when is the last time the student had contact with his/her biological/adoptive Father: _ _ /_
Month Year
Explain the nature of the contact:

5.Explain why you think the student is unable to provide information form a biological/adoptive parent:

By signing this statement, I certify under penalty of perjury that the information I have reported on this form is complete and accurate. I
understand that purposely giving false or misleading information to qualify for federal student aid is a federal offense that can result in fines
and/or incarceration.

Signature: Date:




2026-2027 REFERENCE WORKSHEET FOR UNUSUAL CIRCUMSTANCE

This form should be completed by a third-party professional (counselor, therapist, minister, teacher, etc.) who has first-hand knowledge
of the student’s situation and who can corroborate and verify the circumstances that necessitate the student’s application for an Unusual
Circumstance. (Make additional copies of this form as necessary. Attach an additional sheet if necessary.)

Student’s Name:

Name of the person completing this form:

If necessary, the following information can be typed on a separate sheet but must address each of the questions below and have an ink
signature:

1.How long have you known the student:

2.What is your relationship to the student:

Please indicate where you work:

3.Explain what you know of the student’s cutrent relationship/contact with his/her biological/adoptive patents and any relevant
background information you have regarding the history that has led to the current circumstances:

4.To your knowledge, when is the last time the student had contact with his/her biological/adoptive mother: ___ /_
Month Year

To your knowledge, when is the last time the student had contact with his/her biological/adoptive Fathet: ____/_

Month Year
Explain the nature of the contact:

5.Explain why you think the student is unable to provide information form a biological/adoptive parent:

By signing this statement, I certify under penalty of perjury that the information I have reported on this form is complete and accurate. I
understand that purposely giving false or misleading information to qualify for federal student aid is a federal offense that can result in fines
and/or incarceration.

Signature: Date:




REQUEST FOR DEPENDENCY STATUS CHANGE
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